A% MICHIGAN DEPARTMENT OF STATE
" &.h ' BUREAUOF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in jink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer {or designated record keeper) and candidate. I AF- /L to SO -27-12
1. Committee [.D. Number 4, Candidate Last Name First Narne ML
/150310 Koure Uz rse:h L

2. Committee Name ﬁﬂmm ITTEE 70 ELERT
Uik, KorielE KEaISTEL. OF

=S

4a. Office Sought Including District # or Community Served {If applicable)
Keprsred oF .,AEEA S

4b. County of Residence nB/;l Y

5, Committee's Mailing Address

3175 #<IRRLIpOD

Bry Biry, mz 48706

Area Code and Phone 4/??‘ (a 3’7[ - é 444

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
oe sent fo this address by the filing official.

6. Treasurer's Name & Residential Address

M.ﬁﬂﬂ/ﬁ L. 5@ LPE
3115 1R KWOLH
Bny Crry, hz 8706

Area Code & Phone 43?143‘/‘ & ‘fldaui

7. Treasurer's Busingss Address
515 CenvTep AVE, STE,
BAY A7 NI /122
Ly 708

Area Code and Phone 57 - & 75- F297

8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)

Mg

Area Code and Phone

9. TYPE OF STATEMENT

9a. |Z| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

[/ O0b - /2

b, Past-Election

gelle 72190

' Cove?age Year) >

r RS

ad. D Amendment to Campaigyn Statement (Complete Item 9a, 9b, 9¢
or Qe to indicate which Statement is being amended)

9¢. |:| Annual Statement (

9e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. :

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-king contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany

ed since the information was shown on the committee's Statement of Organization, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: I'WWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny‘our knowledge and behef the contents are true) accurate and complete.

Surrent Treasurer or

Designated Record keeper ijﬂl’ﬁfﬁ ya )é? uAE

%ZW'LO%@W’

Candidate

Date /0 /4R
Type or Print Name Signature 7
Uerenn 1 Ruse S tenie $ B o s0os s

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976

£y



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number /3 0.3 /0

d‘mmu TIrELE TP ELELT ity

2. Committee Name 1@0 LrPE /@5—&/572—/6 a )SQEA.S

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column §)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 8}
h. Hemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursemants
a. ltemized (Schedule 1C, Column &)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10h)

DEBTS AND OBLIGATIONS
i2. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period
(3a) $ - O -
(3b) § NOT APPLICABLE
(3c) $ - O
4) $ - -
(5) $ -0 -
6y $ —O—
(7 & e
(8a) $ $00.00
(b $ -0 -
(8c) $ - -
9) % I00. 00
(10a) $ — -
(106.) $ — -
(1) % — 0

(12a)8___<500.00

Column Hl
Cumulative this election cycle

(1808 7738500
(19.) § = -
(20)$_ 7735 00

(21, $ P ER
(22)% ¢ -

23y S F/6. 0.2

(24) % -4 —

(12b) § — O -
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % I5467. ¢
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period (14)+ § - O

(Line 5, Total Contributions & Other Receipts)

15. SUBTQOTAL Add lines 13 and 14

16. Amount expended during reperting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

asy=s_ 3547 46

(16)- $ S¢0. 00

a7y s _R0LT7 46




#&¥ MICHIGAN DEPARTMENT OF STATE
ﬁ,—z BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

[503/70

1. Committee [. D. Number

Aommirrels 77 ELE£087 Uid&)

2. Committee Name

ot PE FELrSTed OF _Aggz)é

Address <SS RTRE MO0

Ray dirv, /hr 470l

DFund Raiser

Purpose: ;ﬂ,q,e FrAL ;%y IHEA T Date

Loan

E/Check box if this expenditure is payment of
debt or obligation reparted on previous

3. Name and address of person or vender to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
Name

Viter Boere G=17-12. s 5pp.00

Click Here for Memo ltemization Type

I__-l Fund Raiser

I;B|Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
Name
]
Date
Address Purpose:

Click Here for Memo Itemization Type

D Fund Raiser

[___ICheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
&
Address Purpose: bate

Click Here for Memo ltemization Type

I:‘ Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

|___| Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

[ ] FundRaiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo Itemization Type

Page / of 4

Subtotal this page |

Grand Total of all Schedules 1B
(Complete on last page of Schedule}

SD0. 00

S00.00

Enter this total
on line 8a of
Summary Page




‘ j MICHIGAN DEPARTMENT OF STATE
é‘ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number (50379

SCHEDULE 1E amm 1 TTEE 70 ELECT (ites KpUPE
CANDIDATE COMMITTEE 2. Cammittee Name @E’é—/gfgﬁ N =75
This Schedule itemizes:
alZDebts and obligations owed by or forgiven the committee OR . |:| Debts and obligations owed to or forgiven by the committee.

(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution fo whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 8 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Itam 8)
provide information regarding the endorsers or of debt
gudrantors, if any.
Debt#1 Corp? Yes :
Owed to or by: |:| 4. Type: L0 AN G-17- /2 § Z0O.00
Vitws Roire 5. Date Debt Was Incurred: 5
315 KIRKWoOA /2-A0-03 ¢ T-2-4¢ 5 506,00
2)4 v 7y 7¥, /hr HE I 6. Original Amount of Debt; s § S00.00 | $=2CC 0
5 D00o.00 [ JForamven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? DYes
Owed ta or by: 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ S
$
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: $
—_— $
6. Original Amount of Debt: $ $
3
$ l:l FORGIVEN
3

Amount Endorsed: §

Page Subtotal (Outstanding debt)|_<25¢0. 00

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee) RECO. OO0

A debt or obligation must be shown on this Schedule if there was an outstanding amount ewed on it af the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ! of /

Enter this tofal

on fine 12a "owed
by or line 12b
"owed to" of the
Summary Page




